Abstract: Cutaneous leiomyosarcoma is a rare neoplasia, and its periorbital presentation is rather uncommon. We present a case of a male patient who was surgically treated, with the reconstruction performed with a frontal myocutaneous flap. The patient has been followed up for one year with adequate oncologic control and good aesthetic outcome.
INTRODUCTION
Leiomyosarcomas represent approximately 7% of all soft tissue sarcomas, being more common on the abdomen and retroperitoneum. Cutaneous leiomyosarcoma (CLMS) is a rare neoplasia and is responsible for less than 3% of the superficial sarcomas. 1 CLMS can appear on any part of the body, with predilection for the lower limbs (50 to 75%), and rarely affects the face (1 to 5%). 2 Most literature data indicate a male (3:1) and Caucasian predilection, appearing more frequently in the fifth and sixth decades of life. 2, 3 CLMS is subdivided into dermal and subcutaneous. The former appears to originate in the piloerector smooth muscle, is locally aggressive (potential of recurrence of 30 to 50%), with little tendency to metastasize. The latter seems to arise from the muscle layeer of the vessels, has more chances of recurrence (50 to 70%) and metastasis. 4 Surgical treatment is preferred, with margins of 1 cm or more, or Mohs micrographic surgery. 3 We report this case due to its rarity and uncommon location, as well as its surgical treatment, that proved to be satisfactory from the oncological, functional and aesthetic point of view. 10 However, in a more recent study, the extremities were the most commonly affected area for both dermal and subcutaneous types (52% for both).
CASE REPORT

7
Treatment is essentially surgical. Surgical excision with wide margins is the most used technique to treat this tumor. Despite the lack of consensus regarding the most adequate margins, studies suggest using a minimum 1cm margin. 2, 3, 5 Mohs micrographic surgery has shown promising results, with high rates of cure and pres-
